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technique, interest csnties in the comparison between the intra- and 
extraperitoneal methods The classic section still holds its place ns 
the most widely useful, thorough and comprehensive, of all forms of 
delivery. When perfmmjd upon patients ill good condition, its maternal 
mortality is between 2 and 3 per cent.; its fetal mortality nil. It 
enables the operator to recognize abnormal conditions in the pelvis and 
abdomen which demano. attention, and places him in a position to 
deal successfully with them. It is followed by a speedy convalescence, 
usually uncomplicated, without the interruption of lactation, and 
leaves the patient in sound condition for further child-bearing. While 
it is essentially a hospital procedure in emergencies it may he safely 
done in private houses. It is an operation for experts, and in their 
hands is remarkably successful. Its application is steadily extending 
and evidence is accumulating in favor of its selection in accidental 
separation of the placenta and in central placenta prrevia. While 
vaginal Cesarean section 1ms its advocates, the majority of operators 
prefer the abdominal rcute. The advantages claimed for extraperi- 
toneal section are the avoidance of danger following the opening of 
the peritoneum, the lessened mortality in septic cases, and the prompt 
recovery without complications, leaving the patient in good condition 
for subsequent pregnancy. Its disadvantages are the fact that the' 
peritoneum is often opened, that difficulty is sometimes experienced 
in delivering the child, that hemorrhage is sometimes considerable, and 
that the uterus is left adherent to the anterior abdominal wall. Kxtrn- 
peritoneal section is frequently practiced in Germany, but less often 
in other countries. 
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Importance of the Lymphatics in Ascending Renal Infection.— 
Some extremely interesting experimental work in the dertcrinination 
of the method by which ascending infection of the kidney from involve¬ 
ment of the lower urinary tract occurs have been recently reported by 
Sweet and Stewart (llurg.. Gyn., and Obsl., 1914, xvii, 460). In a 
general way, the conclusions at which they have arrived concur with 
those reached, by somewhat different routes, by Unucrciscn and 
Sugimura, botli of whose work has been previously discussed in this 
department, llauereisen demonstnted the existence of a communicating 
chain of lymphatics, nil ning in and about the ureteral wall, between 
the bladder and the kidney. Sugimura showed, in a series of autopsy 
specimens from cases with severe infections of the bladder, that the 
inflammatory process could he followed up the ureter to the kidney, 
not, however, by way of the mucosa, which was to nil intents and 
purposes intact, but by way of the lymphatic channels, in the deeper 
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portions of the ureteral walls. Sweet and Stewart have attacked the 
problem by the experimental method. By cutting one ureter, and 
inserting a length of rubber tubing between the severed ends, they 
have been able to maintain the patency of the lumen, and at the same 
time completely sever the lymphatic communication between the 
bladder and the corresponding kidney. When such an operation was 
performed, the urethra ligated and cut, and a virulent bouillon culture 
of colon bacilli injected into the bladder, an infection of the kidney on 
the non-operated side, witli intact ureter, occurred, whereas the kidney 
into whose ureter the rubber tubing had been inserted remained free. 
Likewise, when a ureter was severed from the bladder, and passed into 
the intestinal tract through one of the pancreatic ducts, thus leaving 
the lumen patulous, but the lymphatics not in contact with virulent 
infection, no ascending infection occurred, but in all cases in which 
the ureter was implanted directly into the intestine, prompt renal 
involvement followed. On the other hand, in several instances, the 
ureter was isolated for a short portion of its course, but its continuity 
to the bladder not severed. The isolated portion was then dropped as a 
loop into the intestinal lumen through an incision in the gut wall, this 
being immediately closed, with great care, not to constrict the ureter 
either at its point of entrance or emergence from the bowel. Thus, 
the ureteral lumen was in no way exposed to intestinal organisms, but 
the lymphatics were, and in every instance infection of the kidney 
occurred. Finally, in several experiments, sufficient of one pole of the 
kidney was cut away to freely expose the pelvis, and this was planted 
directly into the intestinal wall. In most of these cases no general 
infection of the kidney substance occurred. From these experiments, 
Sweet and Stewart conclude that it is by means of the lymphatics, 
and not by means of the ureteral lumen or the bloodvessels, that as¬ 
cending infection of the kidney occurs; they do not, however, deny the 
possibility of hematogenous infection secondary to some focus outside 
the genito-urinary tract. 


Unusual Uterine Tumors.—Three eases of very rare, embryonic 
malignant tumors of the uterus are reported in the Jour. Obst. and 
Gyn. Brit . Emp. for January, 1914. Two of these, described by Glynn 
and Bell, were “rhabdomyosarcomata,” occurring in two women, 
aged respectively sixty-two and seventy-five years. In each instance 
the patient had had a bloody vaginal discharge for some time, and 
had then passed a tumor mass per vaginam , following which bysterec-’ 
tomy was performed. In the first case the uterus was enlarged to 
the size of a three-months’ pregnancy, due to the presence of a tumor 
growing from the posterior wall, which showed microscopically a 
mixture of small spindle and very large oval or round cells, with some¬ 
what peripherally situated nuclei. These latter were found to be in 
reality embryonic muscle cells, cut transversely; in places a few of 
these cut longitudinally were seen, showing here distinct transverse 
striations. This patient died six months after operation, with symptoms 
suggesting pulmonary metastases, but no autopsy was performed. In 
the second case the diagnosis was made from histological examination 
of the spontaneously discharged polypoid mass, and a panhysterectomy 
was then done. Three months later the patient returned with symptoms 



